,~"3=  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
,@ OF A POLITICAL COMMITTEE

State Form 4806 (R 13111-05) 05 0C 2n mar. = Summary Sheet
It Indiana Electon Commession (IC 3-8-5-14) " : gt L FILE NUMBER
: INSTRUCTIONS: Please type or prind legibly IN BLACK INK Il information b this forf. For : o 3 -~
assistance in completing ths form. see instrucions on the reverse side. ' .
IS THIS AN AMENDMENT? [Zk Yes (X No ! A
| 1, Full MName of Committes (as on Statement of Organizetion) [ Check if this is  new name L=
(ommitee T CaTAbusk \WESTEEW) \iSiond o _
Z. Acronym or Abbreviated Mame (if any) oy 3. Committee Telephone Mumber ; i
() PAk-SAS D
I 4. Mailing Address (address where all campaign finsnce comaspondence is received) ﬂ Check if this is 2 naw address
| 118 SO« ATol \MAY
5. City, State, ZIP Code | & Party Affiliafion (if applicable)
AL, (Ao | gEPumuTA L
| 7. Full Name of Candidate (inciude gny nickname) 8. Party Affiliation or If independent Candidate
Yorerr L- (&) kl—om_m,, | BeeutiicAl s
| 9. office Sought {Include district number, if any. Not required for e}pfwa tory committes, | | 10. County of Residance
WWESTELELN Towey LouBaGL -~ OnsT. S A (e W
| 11. Check one: | Check ane;
Ul =re-='-r.s-iE‘F're-E ection [ Anmuat [ ] Nomination D Crther I ] ere-Convention

T ) - . Betl i
| [] FinalDistbands Commities (ines 18, 18, 2nd 20 must e 07 || Outgoimg Treasisr faehin 10 daps ameng Starement of Gryanization] [ Post-Convention

| 12. Reporting Pafiad: COLLMN A COLUMN B
I From: H 5 % 2 a-% Through: V& -3 . LT{P e e

13. Cash on hand and investments at the beginning of this reporting penad

14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(MNote: these amounts include in-kind contributions and loans, as well a5 cash contrbutions. )

| 15a. ltemized (use Schedule A) | 4\8o0. 0 | 4%00. 00
15b. Unitemnized + JLoc - o | 4 (9% U
15c. Add lines 15a and 15b in both columns suetoTaL | 3 ,3%50.0n | 49 e85, oo
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 4 1,095 .08

(Mote: These amounts include in-kind expenditures and loan repayments,)

[ 17a. ltemized (use Schedule 8| (Public Question: use Schedule C) | LT e i 4| e S

f 17h. Unitemized | - 8 ~- | =R e
17c. Add lines 172 and 17b in both columns SUBTOTAL | ﬁTFﬁl;{, T A P L T
18, Cash on hand and investments at close of this reporting period [subtract 17c from 16 in both columng] TOTAL 4 49,9 |71 wa%. L9

15. Debts OWED BY the committes [use Schedule O} 4 500.t30
| 20. Debts QWED TO the committee (use Scheduwle E) T .

CERTIFICATION FOR OFFICE/USE ONLY

Signature on File

| fles a fraudulent report cammits & Clazs D faloay. (IC 3-14-1-13) A person who faids b3 fle 3 complete or soowrate report a5 equra
| Campaign Fingros Law commits a Class 8 misdemeance, (1G 3-14-7-14) and may be subject to o




A%, REPORT OF RECEIPTS AND EXPENDITURES :
SR OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

'@;,I Etue,:umi&‘lﬁl:mzlﬂ{,_ﬂ CDNTRIBUTIDNS BY INDIVIDUALS
s IndanaBecton Commissicn (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS OM THIS SCHEDULE, Please type or print legibly IN
BLACK INK all infarmation on this schedule, For gssistance in comgleting this schecula, see instryctions on the reverse

FILE NUMBER
side. This schedule s used o dacument conmibutions and recaipts iotaled on TEM 153 of the Sumemary Sheel Al

cumudative canmbutions from ndaduals OVER $100 per contribufior, withan 3 calendar yesr MUST be itermzed on ths [ | ‘

schedule (over 2200, ¥ reguiar pary commities). All cumuiative receipts, (such 25 Joan proceeds and repayments, refungs, |
rabatas, relums of depasi, proceeds fam sales, inferest or cdher income] OVER $100 per cantributer, within 2 calendar |
year, MUST be iternized on this schedule (over $200 if regulsr party committes). A confribulor’s oooupation is required if an |
individual makes at least 31.000 in contnbutions during the calendar year. OMarwsa. this is cptional |

Page .I'- af L ‘

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |  COLUMNA COLUMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(streef, number, city, state, ZIF code) PERIOD | YEAR-TO-DATE | RECEIVED BY

| 1, Caninbuthons:

f Dout Heure EI Direct | |
E o\t [ i mdonel fma=ra) | 480 . co 1150 00|
| D5 SENAToL \MAY | Go o
dg—t"‘l":—lr i e o Other Recaipts: :
-D Imiaragl D Loan | |

D Mise. f2peci) [ ' ‘12 rl;oﬂm"i
Contributer's Qecupation (f recuies) |

|
z | Contributions { |
[

toeenr L. \SYIVI ! E Direct
= . In-Kind (descrbel M e 4 .1-1 ; r,_.'_;:-
20 SER ATok \iﬂlrb{ 4500 | $96v.0D |
AL, (¥ Ao e ; =

O Mise. fspecy)

g -1%%&1

Contributor's Jecupation (if reguares;

L Cantributions
|:| Direct

D In-Kind [oesenbe)

Qther Receipts:

D Imarasy D Loan
O misc. (specity

Cantributor's Occupation (¥ mqued) I
4

Cantnbubions: |
D Derect

D In-Kind [Desembe) |

Qiher Recepls: |
O interest [ Laan
O Mise. (speciy)

Contributor's Occupation (¥ required)

5 | Contributions:
O airex

D In-Kind (desembe)

Qiner Recapts:
D Inberest D Loan
D Mige [specify)

Contributor's Occupation (¥ reguied) |

SUBTOTAL THIS PAGE OF SCHEDULE A | § (,5p. 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY i A
(Enter total on ITEM 13a of the Summary Sheet] | $ bso. oy
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State Farm 4608 (R1311-0%)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Inciana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information an this schedule. For assisiance in compéeting Tes
schedule, see instructions on the reverse side, This schedule is used fo document expenditures ;
Jummary Sheet. All cumulative expenses gaid bo individuals, busmesses, labor organizations and ather enuties OVER 5100 zer
recpient, within a calendar year MUST te itemized on this schedule (over 3200 # reguiar party committes). Al cumulzve
axpenses, including in-kind, regardless of amoynt paid to political committess, (such 25 fransfars-oul from candidate. legisizme |

c3ucus, poiticzl sction, or raquizr parry commilteas) MUST be itemized an this schedule,

1zled on ITEM 173 of e

FILE NUMBER

RECIPIENT™S NAME AND MAILING ADDRESS
(street, number, cify, state, ZIP code)

| Code jl

UsAA Shunlss BALL
17150 T DERoog Py
Shu A rowe, TY 791

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE |  COLUMN A

QFFICE hDUGHT (if appi:cabicj | PURPOSE (be specific)

Fruduu s | coeniv
A

!
®
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Bttt O insne
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AMOUNT THIS
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COLUMN B
CUMULATIVE

YEAR-TO-DATE

a2 21

DATE OF

EXPENDITURE

4.2 e |
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|

EY B AT D Bveedd
HEWwSUETOL Edimnd
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| ﬁ"lh} o0

Coer i

Purposa
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Code
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WESEELD, 110 Ao

SR V0
Lot oD (Do
i LARDCS A Dy e

Dreet [ Ining
Faymert o Debi

| [ Retumes Coninbutan
| Catner
| Purpose:

g?’h‘j-.‘:@

5. ¢

5-ldot

O orest [J ining
[ P=ymerrof Dest
[ Retumad Contrtusen
Clcther

Purpose:

ot [ inding
[0 Payment of Dest
[ Retumed Contrisen
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[ Retumed Contributon
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Purperse:

Code
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O Paymentof Datt
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Dhoerer
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SUBTOTAL THIS PAGE OF SCHEDULE B

T

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

B TEY

| LENDERS QOCUmATION:

LENDERS CTUM NN

SUBTOTAL THIS PAGE OF SCHEDULE D

5§ Sbo.(m

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 19 of the Summary Sheet)
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